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Oregonõs Sustainable Health Care Cost Growth 

Target Progra m  
In 2019, the Oregon Legislature established the Sustainable Health Care Cost Growth Target Program, which sets a statewide target 

for the annual per person growth rate of total health care spending in the state. The cost growth target helps ensure that health care 

costs are not growing faster than wages, inflation, and other economic indicators so that people continue to have access to high 

quality, affordable care. This program is the culmination of years of collaboration with multiple health system partners and 

legislators to address the rising cost of health care. 

Cost Growth Target Program Annual Cycle  

Each year, the program will 

measure, analyze, and publicly 

report on total health care 

spending and spending growth 

statewide.  

 

These reports, along with public 

hearings, engage a variety of 

policymakers, health system 

partners, and others in efforts to 

control rising health care costs.  

 
Visit the Cost Growth Target 

website for more information.  

https://www.oregon.gov/oha/HPA/HP/Pages/Sustainable-Health-Care-Cost-Growth-Target.aspx
https://www.oregon.gov/oha/HPA/HP/Pages/Sustainable-Health-Care-Cost-Growth-Target.aspx
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Executive Summary  
This report presents data on health care spending 

and health care cost growth in Oregon between 2018 

and 2020. Building on the Health Care Cost Trends, 

2013-2019 report, this report uses a total cost of care 

approach for a comprehensive look at health care 

spending across the state between 2018 and 2020.  

9ǾŜǊȅ ȅŜŀǊΣ hǊŜƎƻƴΩǎ {ǳǎǘŀƛƴŀōƭŜ IŜŀƭǘƘ /ŀǊŜ /ƻǎǘ 

Growth Target Program collects data from payers and 

other sources to provide this comprehensive view 

into health care spending and spending growth.  

By identifying drivers of health care cost growth in 

Oregon, this report sets the stage for policymakers, 

health system partners, and other stakeholders to 

identify opportunities and strategies to slow cost 

growth and address growing affordability concerns 

across public and private markets. 

 

This report uses Total Health Care Expenditures 

(THCE) to report on health care spending growth 

between 2018 and 2020 at the state and market level 

(Medicaid, Medicare, Commercial).  

THCE includes claims and non-claims payments 

between payers and provider organizations, as well 

as other health care spending in public programs like 

Veterans Affairs and the Department of Corrections, 

and the Net Cost of Private Health Insurance (the 

costs associated with administering a health plan).   

 

This report also looks at health care spending by 

category, e.g., hospital inpatient, retail pharmacy, 

value-based payments, etc.  

ClaimsNon-claims

Other 
spending

Net Cost of 
Private 
Health 

Insurance

Click the icon to explore the Cost 

Growth Target 2018-2020 Databook 

https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/Oregon-Health-Care-Cost-Trends-Report-2013-2019-FINAL.pdf
https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/Oregon-Health-Care-Cost-Trends-Report-2013-2019-FINAL.pdf
https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/Oregon-Health-Care-Cost-Trends-Report-2018-2020-Databook.xlsx
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Key Findings  

Total health care expenditures per person per year in Oregon increased between 2018-2019 , then 

decreased slightly between 2019-2020 

 

Between 2018 and 2019, total health care 

expenditures (THCE) per person per year 

grew 3.6%, from $8,239 to $8,549, slightly 

above the cost growth target of 3.4%.  

Between 2019 and 2020, THCE per person 

per year decreased slightly (-1.2%) to 

$8,437. 

 

 

All markets experienced growth in total health care expenditures between 2018 -2019 , then a decrease 

between 2019-2020, although the experience varied by market 

Commercial, Medicare, and Medicaid all 

experienced similar growth in health care 

spending between 2018-2019.  

Total health care expenditures decreased 

the most for Medicaid between 2019-

2020 (-6.3%) and the least for the 

commercial market (-1.6%).  

Growth in Total Health Care Expenditures, per person per year, by market    

4.5%

3.3%

3.5%

Commercial

Medicare

Medicaid

-1.6%

-5.0%

-6.3%

2018-2019      2019-2020 
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Retail pharmacy spending continued to increase between 2018-2020, while spending declined in most 

other service categories between 2019-2020 due to the pandemic  

  

Growth in Total Medical Expenditures, by category, statewide   

Between 2018-2019, per person per year 

spending grew in all categories.  

Hospital outpatient services and retail pharmacy 

(net of pharmacy rebates) experienced the most 

growth.  

Between 2019-2020, the COVID-19 pandemic 

greatly shifted health care demand, which 

impacted spending as people delayed or 

cancelled care.  

Per person per year spending declined in most 

categories, however, retail pharmacy continued 

to grow.  

0.7%

7.0%

5.2%

0.9%

6.7%

5.6%

1.6%

-7.0%

-9.9%

-7.7%

-19.5%

3.2%

-2.0%

8.10%

Hospital Inpatient

Hospital Outpatient

Professional

Long Term Care

Retail Pharmacy (net)

Other

Non Claims Spending

Hospital Inpatient

Hospital Outpatient

Professional

Long Term Care

Retail Pharmacy (net)

Other

Non Claims Spending

2019-2020 

2018-2019 
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Introduction
This report presents data on health care spending and health 

care cost growth in Oregon between 2018 and 2020. Building 

on the Health Care Cost Trends, 2013-2019 report, which used 

claims data to understand health care spending, this report 

uses a total cost of care approach for a comprehensive look at 

health care spending across the state between 2018 and 2020.  

9ǾŜǊȅ ȅŜŀǊΣ hǊŜƎƻƴΩǎ {ǳǎǘŀƛƴŀōƭŜ IŜŀƭǘƘ /ŀǊŜ /ƻǎǘ DǊƻǿǘƘ 

Target Program collects data from payers and other sources to 

provide this comprehensive view into health care spending 

and health care cost growth. These data are used to measure 

statewide, market level, payer, and large provider 

organization performance relative to the cost growth target 

each year. See Appendix 1: Methodology for a summary of the 

different analyses and data sources used by the Cost Growth 

Target Program.  

By identifying drivers of health care cost growth in Oregon, 

this report sets the stage for policymakers, health system 

partners, and other stakeholders to identify opportunities and 

strategies to slow cost growth and address growing 

affordability concerns across public and private markets.   

 

 

In This Report  
 

Chapter I explores health care cost growth trends between 

2018 and 2020 statewide and by market (Commercial, 

Medicaid and Medicare).  

Chapter II presents health care cost growth trends by category 

(e.g., hospital inpatient, pharmacy, value-based payments) 

statewide and by market (Commercial, Medicaid, and 

Medicare) 

Chapter III provides an overview of health care cost growth 

trends for de-identified payer and provider organizations. 

Note: Identified payer and provider organization health care 

cost growth will be included in the 2023 Annual Report (May 

2023).      

Chapter IV discusses external factors that have impacted 

hǊŜƎƻƴΩǎ ƘŜŀƭǘƘ ŎŀǊŜ ǎȅǎǘŜƳ ŀƴŘ ǎǇŜƴŘƛƴƎ ŘǳǊƛƴƎ нлму-2020 

(e.g., COVID-19 pandemic).  

 

Click the icon to explore the Cost 

Growth Target 2018-2020 Databook  

 

  

https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/Oregon-Health-Care-Cost-Trends-Report-2013-2019-FINAL.pdf
https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/Oregon-Health-Care-Cost-Trends-Report-2018-2020-Databook.xlsx
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What is the health care cost growth target?  
 

Oregon believes that cost containment is possible in the 

current health care system, where multiple payers negotiate 

with multiple provider organizations. To successfully address 

health care costs, all parts of the health care system must 

share a high-level goal for cost growth. 

Therefore, the cost growth target applies and is measured at 

four different levels: statewide, by market, by payer, and by 

large provider organization.  

To ensure that payers and provider organizations have 

flexibility in their contracting and in their operations, the cost 

growth target is calculated at a high-level, using a total cost of 

care approach. This person-centered view of health care 

spending includes all Ŏƻǎǘǎ ǊŜƭŀǘŜŘ ǘƻ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŎŀǊŜΣ 

rather than focusing on a single factor like prices.  

 

Oregonôs cost growth target is measured at four levels:  

 

 

 

 

 

 

 

 

 

 

hǊŜƎƻƴΩǎ ƘŜŀƭǘƘ ŎŀǊŜ Ŏƻǎǘ ƎǊƻǿǘƘ ǘŀǊƎŜǘ ǎŜǘǎ ŀƴ aspirational 

annual rate of growth for health care spending in the state.  

An important distinction must be made between cost growth 

targets and spending caps. Cost growth targets do not limit or 

cap health care spending; instead, they aim to achieve a 

sustainable rate of growth.  

The cost growth target is set using economic data, such as 

historic and projected gross state product, wages, and income.  

 

hǊŜƎƻƴΩǎ Ŏƻǎǘ ƎǊƻǿǘƘ ǘŀǊƎŜǘ ƛǎ оΦп҈ ŦƻǊ ǘƘŜ ŦƛǊǎǘ ŦƛǾŜ ȅŜars 

(2021-2025), and 3.0% for the second five years (2026-2030). 

 

 

2021-2025 
3.4%  
 

Informed by historical GDP and 
historical median wage. 

2026-2030 
3.0%  
 

Advisory Committee will re-
assess cost growth target value 
in 2025 and adjust if needed. 

Statewide

Medicaid

Fee-For-
Service

CCOs

Medicare

Medicare 
Advantage

Original 
Medicare

Comm.

Insurers

Provider Organizations 
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Health care costs continue to grow in Oregon, 

taking up a greater share of income, leading 

people to delay health care.  
 

In 2020, health care and health insurance spending 

represented 23% of all household spending in Oregon.1 

Personal consumption expenditures (PCE) on health care in 

Oregon increased to $7,629 per person between 2018-2019, 

growing faster than the national rate. PCE on health care 

declined at similar rates between 2019-2020.2  

Growth in personal consumption expenditures on health care 

 

Health care costs take up a growing share of income. For 

example, in 2013, the employee share of health insurance 

premiums and out of pocket spending on deductibles and co-

 

1 Bureau of Economic Analysis Personal Consumption Expenditures by 
Function (SAPCE4), 2020 
2 Bureau of Economic Analysis Personal Consumption Expenditures by 
major type of product (SAPCE1), 2018-2020.   

payments was 14% of the annual median wage for a Licensed 

Practical Nurse in Oregon. By 2020, that increased to 17%.3  

 

High costs cause people in Oregon to delay health care ς 

especially working age adults. A national poll found that 38% 

of adults reported delaying care due to costs in 2022.4   

Percent of people in Oregon reporting they delayed health care due to 

costs, 2021 

3 Bureau of Labor Statistics Annual Median Wage by Occupation. AHRQ 
MEPS Insurance Component 
4 Oregon Health Insurance Survey, 2021.  
Gallup Health and Healthcare Poll, January 2023. 

Oregon, 
5.7%

US, 
4.8%

-5.4%

-5.4%

2018-2019

2019-2020 

3.3%

9.2%

9.8%

5.2%

18 years and under

19 to 34 years

35 to 64 years

65 years and over

https://news.gallup.com/poll/468053/record-high-put-off-medical-care-due-cost-2022.aspx
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How are payers and provider organizations held 

accountable for health care cost growth?  
hǊŜƎƻƴΩǎ /ƻǎǘ DǊƻǿǘƘ ¢ŀǊƎŜǘ tǊƻƎǊŀƳ Ƙŀǎ three different 

accountability mechanisms:  

1) Transparency ς Public Reporting  

2) Performance Improvement Plans (PIPs) 

3) Financial Penalties  

These accountability mechanisms are established by state 

laws ORS 442.385 and ORS 442.386 and make the Oregon Cost 

Growth Target Program the most rigorous in the nation. 

Transparency: This 2022 report includes health care cost 

growth trends at the state and market level; public reporting 

of cost growth trends at the payer and provider organization 

level begins in the 2023 report.  

Performance Improvement Plans: PIPs may be applied to 

payers and provider organizations who exceed the target with 

statistical certainty AND without a good reason.5 In January 

2023, after consideration of inflation and labor costs, the 

Advisory Committee agreed to delay implementation of PIPs 

by one year from the original timeline.  

Financial Penalties: Financial penalties may be applied to 

payers and provider organizations who repeatedly exceed the 

target with statistical certainty and without a good reason.  

 

5 Draft potential acceptable reasons for exceeding the cost growth target. 
This will be further developed in administrative rulemaking in fall 2023.  

Justifiable reasons for a payer or provider organization to 

exceed the cost growth target  

 

Accountability Implementation Timeline6  

6 More detailed timeline for implementing accountability mechanisms, 
updated March 2023 

Changes in mandated benefits  

Changes in taxes or administrative factors

Macro-economic factors

New drugs or treatments 

Changes in federal or state policy/law 

"Acts of God" (e.g. pandemics, natural disasters) 

Investments to improve population health / health equity

2023
ÅPublic reporting of payer and provider org 

cost growth begins (2020-2021 data)

2025
ÅFirst year a payer or provider org could be put 

on a PIP for cost growth (2022-2023 data)

2027
ÅFirst year a payer or provider org could be 

assessed financial penalties for repeatedly 
exceeding the target between 2020-2025

https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20Meeting%20Documents/07.-Acceptable-Reasons-for-Exceeding-the-Cost-Growth-Target-DRAFT.pdf
https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/CGT-accountability-update_March-2023.pdf
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Measuring Health Care Cost Growth  
Oregon reports on health care cost growth using two different 

metrics: Total Health Care Expenditures and Total Medical 

Expenses. See sidebar.  

²ƘŀǘΩǎ ƛƴŎƭǳŘŜŘ ƛƴ ŜŀŎƘ ǘȅǇŜ ƻŦ ƘŜŀƭǘƘ ŎŀǊŜ ǎǇŜƴŘƛƴƎ: 

¶ Claims spending is composed of the allowed amounts on 

provider claims to payers, including the amount payers 

paid to providers and any member cost sharing, including 

copayments, deductibles, and co-insurance.  

 

¶ Non-claims spending includes all payments that payers 

make tƻ ǇǊƻǾƛŘŜǊǎ ƻǘƘŜǊ ǘƘŀƴ ǇǊƻǾƛŘŜǊǎΩ ŎƭŀƛƳǎΤ ǘƘŜǎŜ Ŏŀƴ 

include incentive payments, prospective payments (e.g., 

capitation), payments to support care transformation (e.g., 

patient-centered primary care home payments), etc. 

 

¶ Net Cost of Private Health Insurance captures the cost 

associated with the administration of private health 

insurance. It is the difference between collected health 

plan premiums and claims paid by payers.  

 

¶ Other spending includes state and federal payments for 

health care for military veterans, people in state 

correctional facilities, direct contracts for behavioral 

health services, and more.   

 

 

Total Health Care Expenditures  

For reporting statewide and market level cost growth: 

 

 

Total Medical Expenses 

For reporting service category, and payer and provider 

organization cost growth:  

 

See Appendix 1 and 2 for additional details. 

Claims
Non-
claims

Other 
spending

Net Cost 
of Private 
Health 

Insurance

ClaimsNon-claims
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Glossary  
Cost growth: άcƻǎǘ ƎǊƻǿǘƘέ ǊŜŦŜǊǎ ǘƻ ǘƘŜ ŎƘŀƴƎŜ ƻŦ ǘƘŜ 

average per person cost of health care. For example, if the 

average cost of something is $100 one year and $115 the next 

year, the cost has increased by 15 percent. 

Market: άƳŀǊƪŜǘέ ƛƴ ǘƘƛǎ ǊŜǇƻǊǘ ǊŜŦŜǊǎ ǘƻ /ƻƳƳŜǊŎƛŀƭΣ 

Medicaid, and Medicare ς ŀƭǎƻ ƪƴƻǿƴ ŀǎ άƭƛƴŜ ƻŦ ōǳǎƛƴŜǎǎέΦ  

Net Cost of Private Health Insurance (NCPHI): this captures 

the cost to Oregon residents associated with the 

administration of private health insurance. It is the difference 

between health premiums collected and claims paid. It 

Ŏƻƴǎƛǎǘǎ ƻŦ ǇŀȅŜǊǎΩ Ŏƻǎǘǎ ǊŜƭŀǘŜŘ ǘƻ ǇŀȅƛƴƎ ōƛƭƭǎΣ ŀŘǾŜǊǘƛǎƛƴg, 

sales commissions, other administrative costs, premium taxes, 

ŀƴŘ ƻǘƘŜǊ ŦŜŜǎΦ Lǘ ŀƭǎƻ ƛƴŎƭǳŘŜǎ ǇŀȅŜǊǎΩ ǇǊƻŦƛǘǎ όŎƻƴǘǊƛōǳǘƛƻƴ ǘƻ 

margin) or losses. NCPHI is calculated for commercial health 

plans, Medicare Advantage plans, and Medicaid Coordinated 

Care Organizations.  

Payer: άǇŀȅŜǊέ ǊŜŦŜǊǎ ǘƻ ŀƴ Ŝƴǘƛǘȅ ǘƘŀǘ Ǉŀȅǎ ŦƻǊ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ 

health care, such as a health insurance company.  

Provider organization: tƘƛǎ ǊŜǇƻǊǘ ǳǎŜǎ άǇǊƻǾƛŘŜǊ 

ƻǊƎŀƴƛȊŀǘƛƻƴέ to refer to an entity with primary care providers 

that directs the care of its patients, thereby assuming 

responsibility for a total cost of care for that person. 

Total Medical Expense (TME): sum of the allowed amount of 

total claims and total non-claims spending paid to providers 

for all health care services delivered to Oregon residents. 

Total Health Care Expenditure (THCE): the sum of TME plus 

ƛƴǎǳǊŜǊǎΩ bCPHI and other spending.  
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Chapter I . Health Care Cost Growth Trends,  

2018-2020 Statewide and by Market  
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This first section of the report explores health care cost growth trends between 2018 and 2020 statewide and by 

market (commercial, Medicaid, Medicare).  

Cost growth trends are presented in both total dollars spent in Oregon and on a per person per year basis.  
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Total Health Care Spending in Oregon  

 

Total Health Care Spending, Statewide 

In 2020, health care spending in Oregon totaled $29.79 billion, increasing from $27.17 billion in 2018 and $28.65 billion in 2019. This 

represents a 5.4% increase between 2018-2019 and a 4.0% increase between 2019-2020.  

 

  

$27.17 $28.65 $29.79 

2018 2019 2020

Fig 1.1 Total health care spending in Oregon, in billions  

Total health care spending as portion of state gross 

domestic product increased from 11.5% in 2018 to 

12.2% in 2020.  

This growth in spending aligns with CMS National 

Health Expenditures (NHE) data which captures a 

broader scope of health spending for states. Using 

bI9 ŘŀǘŀΣ hǊŜƎƻƴΩǎ health spending as a share of 

state gross domestic product increased from 16.2% 

in 2018 to 17.6% in 2020. 

https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/NationalHealthExpendData
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Total Health Care Spending, by Market  

 
The largest health care market in Oregon by total dollars spent is 

Medicare, which serves adults aged 65 or older and some younger 

people with disabilities. Medicare spending totaled $10.64 billion in 

2020 and represented almost 36% of health care spending in Oregon 

in 2020.  

Commercial health insurance is the second largest market in Oregon 

by total dollars spent. Commercial spending in 2020 was about $8.98 

billion, representing 30% of health care spending that year.  

Medicaid provides health insurance for families and people with low 

incomes. Total Medicaid spending in Oregon was $5.85 billion in 

2020, almost 20% of health care spending.  

Net Cost of Private Health Insurance represents the costs of 

administering a health insurance plan. NCPHI totaled $2.28 billion, 

or almost 8% of spending in 2020.  

Other includes health care spending in programs like the 

Department of Corrections and Veterans Affairs. Other spending 

totaled $2.05 billion in 2020, or about 7%  

See Fig 1.4 on the next page for the growth rate in total dollars spent 

in each market and Fig 1.5 for a more detailed discussion of other 

spending. 

  

Fig 1.3 

Total health care spending, by market, as percentage of total  

Fig 1.2 

Total health care spending in Oregon, by market, in billions   

$8.77 $9.25 $8.98 

$10.31 $10.95 $10.64 

$4.79 $5.08 $5.85 

2018 2019 2020

Commercial Medicare Medicaid NCPHI Other

32.3% 32.3% 30.1%

37.9% 38.2% 35.7%

17.6% 17.7% 19.6%

2018 2019 2020

Commercial Medicare Medicaid NCPHI Other
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Fig 1.4 Growth rate in total health care spending, by market   

 

At the state level, all spending for people dually enrolled in Medicare and Medicaid is reported in the Medicare market. OHA is 

unable to estimate a unique count of individual members between all dual market data sources.   

 
  

Total health care spending grew across all markets between 2018-2019 followed by declines in 2020 in the commercial and 

Medicare markets, likely due to the COVID-19-related drop in health care utilization. This can also be seen in the increase in the 

Net Cost of Private Health Insurance (NCPHI) in 2020 ς as health plans had fewer claims to pay, their NCPHI grew. See pages 23-24. 
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Medicaid Spending and the Public Health Emergency  

Fig 1.5 Growth rate in total health care spending, Medicaid 

Between 2018 and 2019, total health care spending in the 

Medicaid market increased 6%, to $4.79 billion.  

Between 2019 and 2020, total Medicaid spending increased 

15.1%, most likely due to the increased enrollment resulting 

from the Public Health Emergency (see Figure 1.6). Medicaid 

eligibility increased 17.6% between 2018 and 2020.  

See the table on the next page for additional factors 

affecting Medicaid spending.  

 

 

Fig 1.6 Medicaid eligibility by quarter7  

 

 

7 Medicaid enrollment reflects eligibility totals on the 15th of the month for physical health mental health and dental health, Oregon Health Plan, Cover All Kids 
(CAK) and the Healthier Oregon Program (HOP) https://www.oregon.gov/oha/hsd/ohp/pages/reports.aspx  

986,234

1,159,829

18-Mar 18-Jun 18-Sep 18-Dec 19-Mar 19-Jun 19-Sep 19-Dec 20-Mar 20-Jun 20-Sep 20-Dec

https://www.oregon.gov/oha/hsd/ohp/pages/reports.aspx
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Other Factors Affecting Medicaid Spending  

 2018-2019 2019-2020 

Changes No significant benefit changes CCO procurement resulted in three new CCOs and 
changes in membership across CCOs 

CCO Rate 
Increase  

5% 8% 

CCO Rate 
Adjustments  

Redetermination adjustments due to 
Cover Oregon failure resulted in lower 
cost members being removed8 

COVID-19 adjustments for the public health 
emergency:9  

¶ Acuity adjustment for disenrollment freeze 

¶ Quality payment withhold suspended  

Other  CCOs were encouraged to make Provider 
Stabilization Payments10 

Fee For Service 
Payments11 

Updated to align with 2019 Medicare 
rates 

Rate increases for behavioral health and 
substance use disorder services (SB 
5525, 2019) 

Updated to align with 2020 Medicare rates 

 

8 CCO Rate Certification 2019 
9 CCO Rate Certification 2020  
10 Provider Financial Support Strategies, 2020  
11 Oregon Health Plan Fee Schedule  

https://www.oregon.gov/oha/HPA/ANALYTICS/OHPRates/2019-Aggregate-CCO-Rate-Certification.pdf
https://www.oregon.gov/oha/HPA/ANALYTICS/OHPRates/Oregon%20CY20%20Rate%20Certification%20-%20CCO%20Rates.pdf
https://www.oregon.gov/oha/FOD/Pages/Provider-Financial-Supports.aspx
https://www.oregon.gov/oha/hsd/ohp/pages/fee-schedule.aspx


 

Oregon Health Authority                                                    Health Care Cost Trends, 2018-2020                20 

Total Health Care Spending - Other Spending  

In addition to health care cost data submitted by payers, the Cost Growth Target Program also compiles costs for other health care 

programs administered by state and federal agencies, and for other spending outside of health plan payments to providers,  where 

possible. This other spending represents between 6% and 7% of total health care spending in Oregon each year.  

Most of the other spending comes from the U.S. Department 

of Veterans Affairs. Spending for eligible veterans in Oregon 

increased by 8.7% from 2018 to 2019 and 17.2% from 2019 

to 2020. Total spending in 2020 reached $1.64 billion. 

The next largest category includes state funding for 

behavioral health ς this includes contracts for treatment and 

recovery supports for mental health, substance use disorder, 

and problem gambling. Spending decreased by -1.7% from 

2018 to 2019 and grew 7.1% 2019 to 2020. 

Health care costs for people in state correctional facilities are 

covered by the Oregon Department of Corrections (DOC). 

This spending increased 7.4% from 2018 to 2019 and 12.2% 

from 2019 to 2020.  

Also included is consumer spending on prescription drugs 

ǘƘǊƻǳƎƘ ǘƘŜ ǎǘŀǘŜΩǎ ǇǊŜǎŎǊƛǇǘƛƻƴ ŘǊǳƎ ŘƛǎŎƻǳƴǘ ŎŀǊŘ ǇǊƻƎǊŀƳ 

ς ArrayRx (not shown in Fig 1.7). This represents card holder 

spending on prescriptions that is not otherwise captured in 

claims spending. In 2020, this spending totaled $3.2 million. 

Note health care spending at the Oregon State Hospital is 

not included in this report.  

  

$1,291 $1,403 $1,644

$230 $226 $242

$131 $141 $158

2018 2019 2020

Veterans  

Affairs 

Dept of 

Corrections 

Fig 1.7 Total health care spending in other programs,  

in millions   

Behavioral 

Health 

Contracts  
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Total Health Care Expenditures  
To compare health care cost growth to the cost growth target at the state and market level, Oregon uses a measure called Total 

Health Care Expenditures. THCE includes all claims and non-claims-based spending, as well as spending on other public programs 

and the Net Cost of Private Health Insurance. THCE is reported on a per person per year basis.  

The previous section reported on total dollars spent on health care in Oregon, which can be affected by the number of people in 

Oregon overall and the number of people with health insurance coverage. Total Health Care Expenditures provides a standardized 

comparison of how much is spent on health care per person each year that accounts for any underlying changes in the number of 

people. THCE is the measure Oregon uses to compare health care cost growth to the target at the state and market level.  

Total Health Care Expenditures Statewide  

 

 
Between 2018 and 2019, THCE spending per person 

per year grew 3.6%, from $8,239 to $8,539 

Between 2019 and 2020, THCE spending per person 

per year decreased slightly (-1.2%) to $8,437. 

If the cost growth target was in effect during this 

measurement period, statewide, across all markets, 

Oregon would have exceeded the target between 

2018-2019, and met the target in 2019-2020.  

 

  

Fig 1.8 Total Health Care Expenditures per person per year and 

growth rate between years 
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Total Health Care Expenditures by Market  
Measuring Total Health Care Expenditures statewide can mask differences between markets. In general, Medicare THCE on a per 

person per year basis are more than twice commercial or Medicaid THCE (as Medicare members are older and utilize more health 

care). Changes in THCE by market can also be calculated. Since large changes in trend can occur for small dollar amounts (and vice 

versa), it is important to consider both dollars spent and percent change.  

Fig 1.9 Total Health Care Expenditures in Oregon, per person per year, by market 

 

 
Fig 1.10 THCE in Oregon, per person per year, growth rate by market,  

                               2018-2019        2019-2019               

$5,517 $5,763 $5,670

$12,565 $12,976 $12,331

$6,228 $6,444 $6,038

$590 $558 $773

2018 2019 2020

Commercial Medicare Medicaid NCPHI

THCE ŦƻǊ hǊŜƎƻƴΩǎ ŎƻƳƳŜǊŎƛŀƭ 

market increased 4.5% between 

2018-2019, then decreased by -1.6% 

between 2019-2020. Medicare 

increased 3.3% and Medicaid 

increased 3.5% between 2018-2019, 

followed by decreases of -5.0% and  

-6.3% respectively. If the cost 

growth target had applied in these 

years, the commercial and Medicaid 

markets would have exceeded the 

target between 2018-2019.  
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Net Cost of Private Health Insurance, by Market  
NCPHI applies to commercial insurers, Medicare Advantage insurers, and Medicaid Coordinated Care Organizations.12 NCPHI is used 

to pay payer costs related to health care claims, paying bills, advertising, sales commissions, other administrative costs, premium 

ǘŀȄŜǎΣ ŀƴŘ ŦŜŜǎΦ Lǘ ŀƭǎƻ ƛƴŎƭǳŘŜǎ ŀ ǇŀȅŜǊΩǎ ǇǊƻŦƛǘǎ όŎƻƴǘǊƛōǳǘƛƻƴ ǘƻ ƳŀǊƎƛƴύ ƻǊ ƭƻǎǎŜǎΦ b/tIL Ŏŀƴ ŦƭǳŎǘǳŀǘŜ ȅŜŀǊ ǘƻ ȅŜŀǊ ŘŜǇŜnding on 

how accurately premium projections are able to forecast actual services rendered. NCPHI represents approximately 6-8% of total 

health care spending in Oregon.  

In Oregon, NCPHI on a per person per year basis, declined -5.5% between 2018-2019, then grew 38.7% between 2019-2020. The 

increase in NCPHI between 2019-2020 was likely due in large part to overall low claims expenses during the COVID-19 pandemic as 

people put off elective procedures and non-emergency health services while still paying monthly insurance premiums.13 

Figure 1.9 and 1.10 presented the Net Cost of Private Health Insurance statewide. NCPHI can also be applied at the market level for 

commercial health plans, Medicare Advantage plans, and Medicaid Coordinated Care Organizations (CCOs).  

In the commercial market, NCPHI declined slightly (-3.2%) between 2018-2019, then increased by 30% between 2019-2020, totaling 

$840 per person per year in 2020. In the Medicare Advantage market, NCPHI increased 13.7% between 2018-2019, then increased 

again by 64.4%, totaling $1,360 per person per year in 2020. A national analysis of insurer profitability found that gross margins per 

member for Medicare Advantage plans increased from $1,727 in 2019 to $2,257 in 2020, well above gross margin per member of 

$958 for commercial: group insurance plans.14 For Medicaid CCOs, NCPHI decreased -25% between 2018-2019 and grew 49.5% 

between 2019-2020 (totaling $424 per person per year in 2020). 

 

 

 

12 Not all SHCE reports were collected in time to be included in this report. NCPHI data does not include Health Net Life Insurance Company (measurement 
years 2018, 2019, 2020) and Health Plan Of CareOregon, Inc. (measurement year 2020). 
13 !ōŜƭǎƻƴΣ wŜŜŘΦ άMajor U.S. Health Insurers Report Big Profits, Benefiting From the PandemicΦέ The New York Times, August 5, 2020.  

14 Health insurer financial performance in 2021. Kaiser Family Foundation.  

https://www.nytimes.com/2020/08/05/health/covid-insurance-profits.html.
https://www.kff.org/medicare/issue-brief/health-insurer-financial-performance/
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Fig 1.11 Total Health Care Expenditures, by market, with Net Cost of Private Health Insurance (lighter bars) 

per person per year  

 

 Commercial          Medicare Advantage         Medicaid Coordinated Care Organizations 

 

Medicare Advantage includes spending for dual eligible members.   

$5,517 $5,763 $5,670

$667 $646 $840

$0

$2,000

$4,000

$6,000

$8,000

$10,000

$12,000

$14,000

2018 2019 2020

$12,323 $12,776 $12,320

$728
$827 $1,360

2018 2019 2020

$6,172 $6,763
$6,039

$383
$284

$424

2018 2019 2020
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Other Medicaid Coordinated Care Organization Spending  
In addition to the claims and non-claims payments Medicaid Coordinated Care Organizations make to provider organizations that 

are described in more detail in chapter II, Medicaid CCOs also make several other types of payments that can be included in Total 

Health Care Expenditures for the Medicaid market. These data are taken from CCOǎΩ Exhibit L financial reporting.  

Qualified Directed Payments and Hospital Reimbursement Adjustments 

 

Qualified Directed Payments (QDPs) and 

Hospital Reimbursement Adjustments (HRAs) 

are CMS-approved incentive payments 

designed to improve quality and access to 

health care services for Medicaid members.  

OHA makes these payments to CCOs and they 

are required to distribute them to certain 

providers for certain services for certain 

members. For example, OHA makes payments 

to CCOs for each hospital inpatient and 

outpatient encounter at specified hospitals 

(Type A and B, Public Academic Health Centers, 

and DRG hospitals).  

CCOs are required to distribute these funds to 

the appropriate hospital.15  

  

 

15 See Oregon Administrative Rule 410-125-0230.  

Fig 1.12 Medicaid CCO spending on Qualified Directed Payments and 

Hospital Reimbursement Adjustments, in millions  
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Health Related Services  

Health-related services (HRS) are non-covered services 

that are offered as a supplement to covered benefits 

ǳƴŘŜǊ hǊŜƎƻƴΩǎ aŜŘƛŎŀƛŘ {ǘŀǘŜ tƭŀƴ ǘƻ ƛƳǇǊƻǾŜ ŎŀǊŜ 

delivery and overall member and community health and 

well-being. CCOs are required to report on their HRS-

spending to OHA each year.16  

HRS include flexible services, which are cost-effective 

services offered to an individual member to supplement 

covered benefits, and community benefit 

initiatives, which are community-level interventions 

focused on improving population health and health care 

quality. Examples include spending on health 

information technology, housing, and food access.  

2020 spending also included addressing community and 

member needs exacerbated by COVID-19 and emergency 

needs related to wildfire relief. In 2020, CCOs spent 62% 

of HRS dollars on community benefit initiatives, 15% on 

flexible services, and 22% on health information 

technology services. 17 

 

 

16 Health-Related Services, Oregon Health Authority Transformation Center 
17 2020 CCO Health-Related Services Spending Report  

Fig 1.13 Medicaid CCO spending on Health-Related Services, 

in millions  

This graph represents the total amount of HRS spending as reported by 

CCOs in their annual Exhibit L submission. hI!Ωǎ Iw{ ǘŜŀƳ ŦǳǊǘƘŜǊ 

reviews the spending detail to ensure it meets HRS criteria and makes a 

final determination, which is what is reported in the HRS Spending 

Report. In 2020, 87% of the CCO reported HRS spending met criteria. 

Totals reported here are higher than those in the HRS Spending Report.  

 

https://www.oregon.gov/oha/hpa/dsi-tc/pages/health-related-services.aspx
https://www.oregon.gov/oha/HPA/dsi-tc/Documents/2020-CCO-HRS-Spending-Summary.pdf
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Chapter I I. Health Care Cost Growth Trends,  

2018-2020 by Service Category   
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Chapter II includes total medical expenses (TME) broken out into mutually exclusive health care service categories 

that fall into either claims or non-claims spending. That is, dollars are only reported in one category.18   

 

 

18 The service categories in this Cost Growth Trends Report are similar to those reported in Health Care Cost Trends, 2013-2019 but have fundamental 
differences due to data collection methodology and should not be directly compared. While payers report data to both the Cost Growth Target and the All 
Payer All Claims Programs, Cost Growth Target data is collected on a total cost of care basis for insured Oregon residents and directly allocated to service 
categories, while APAC collects claims-level data which can be used to assign spending to service categories based on place of service and how the service was 
billed. See Appendix 1 Methodology for additional differences.  
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https://www.oregon.gov/oha/HPA/HP/Pages/cost-growth-target-reports.aspx
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Total Medical Expenses   
When reporting on health care cost growth relative to the target for payers, provider organizations, and by service categories, 

Oregon uses a measure called Total Medical Expenses. TME is a subset of Total Health Care Expenditures and includes claims and 

non-claims payments only. Claims data for TME are reported net of pharmacy rebates.  

Fig 2.1 Total Health Care Expenditures, statewide 

per person per year 

 

 

 

 

 

    

Fig 2.2 Total Medical Expenses, statewide 

per person per year  

 

 

 

 

 

  

ClaimsNon-claims

Total Health Care Expenditures  

For reporting statewide and market level cost growth 

 

 

ClaimsNon-claims

Other 
spending

Net Cost of 
Private 
Health 

Insurance

Total Medical Expenses  

For reporting service category and payer and provider 

organization cost growth. 

 

 

 

 

 

$7,181 $7,480 $7,129

2018 2019 2020

+4.2% 

-4.7% 
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Whatõs Included in Claims and Non-Claims Spending Categories?  

 
Claims spending includes the allowed amount from payers to provider organizations and 

any member cost sharing such as co-payments, deductibles, and co-insurance.  

Professional services can be broken out into several sub-categories, including primary care, 

behavioral health, specialty, and other. See pages 46-48 for this detail at the market level.  

Claims spending in this section is reported both gross (before) and net (after) of pharmacy 

rebates. That is, when claims spending is reported net of rebates, any rebates from 

pharmaceutical manufacturers that payers received have been taken into account (resulting 

in lowered retail pharmacy costs overall).  Figure 2.3 shows the impact of pharmacy rebates 

on claims spending overall, and page 49 has additional information about pharmacy 

rebates.  

Non-claims spending includes all payments made from payers to provider organizations 

outside of claims.  

See Appendix 1 for details about each spending category.19 

 

 

 
 

 

  

 

19 Additional information about TME spending categories is also available in the Cost Growth Target Data Specifications Manual. 

Claims Spending Categories  

Hospital inpatient 

Hospital outpatient 

Professional   

Retail pharmacy  

Other  

Non-Claims Spending 

Categories  

Prospective payments 

Incentive payments 

Population health payments 

Provider salaries 

Recovery 

Other  

https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/CGT-2-Data-Specification-Manual.pdf#page=39
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Total Medical Expenses ð Total Spending, Statewide  

Fig 2.3 Total Medical Expenses ï total dollars spent, in billions, and growth rate, statewide  

 

The majority of health care spending in Oregon is through claims. In 2020, more than 86% of dollars were paid out in claims, 

rather than in other payment arrangements. Claims spending increased by more than 6% between 2018-2019, then decreased 

slightly between 2019-2020, most likely due to reduced utilization.  

Non-claims-based spending increased by 14% between 2019-2020. Many payers increased non-claims payments or pushed out 

more dollars through these payment arrangements to help stabilize provider organizations through decreased utilization in the 

first part of the COVID-19 pandemic.  

Pharmacy rebates account for just under $1 billion per year. With pharmacy rebates taken into account, claims spending in 2020 

drops from $22 billion to $21 billion, statewide. See page 47 for a closer look at pharmacy spending.  
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Total Medical Expenses ð Claims and Non-Claims Spending, Statewide  

Fig 2.4 Total Medical Expenses ï total claims spending, in billions, and growth rate, statewide 
Spending is reported net of pharmacy rebates.  

 

The largest share of claims spending in Oregon is for hospital inpatient and outpatient services, totaling $8.7 billion in 2020. 

Professional services are the next largest spending category, at $5.75 billion in 2020, then retail pharmacy at $3.44 billion.  

All claims spending categories increase between 2018-2019, with hospital outpatient services growing by 9% and retail pharmacy 

growing by 8.7%, then most claims spending categories experience a drop between 2019-2020 due to reduced utilization in the 

first part of the pandemic. However, total retail pharmacy spending (net of rebates) continued to increase between 2019- 2020.   
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 Fig 2.5 Total Medical Expenses - non-claims spending categories, in millions, and growth rate, statewide 

 

 

 

 

  

Non-claims payments are payments that health plans make to provider organizations outside of claims, such as quality 

incentive program payments or global budgets. Non-claims payments totaled $3.36 billion statewide in 2020 (or approximately 

13% of all health care spending).  

Non-claims payments grew 3.4% between 2018-2019 and 14% between 2019-2020. Non-claims cost growth was primarily 

driven by the 5.1% increase in the other payment category, which includes payments made to providers to support clinical and 

business operations during the COVID-19 pandemic, and the 52.8% increase in the performance incentive category, as many 

payers used these programs to help sustain provider organizations. Changes between 2018-2019 and 2019-2020 varied 

considerably by market ς see Fig 2.13, 2.15, and 2.17. 
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Total Medical Expenses ð Total Spending and Spending Growth by Category and by Market  

 

Fig 2.6 Total Medical Expenses ï total spending and spending growth by category, commercial  
Spending is reported net of pharmacy rebates. Spending in billions.  

 The largest service category 

of commercial spending was 

professional services 

followed by hospital 

outpatient and inpatient 

services. 

From 2018 to 2019, total 

commercial spending 

increased across all service 

categories. Hospital 

outpatient services grew the 

fastest at 8.8% followed by 

professional services at 

7.9%.  

From 2019 to 2020, total 

commercial spending 

decreased for most 

categories. Retail pharmacy 

and non-claims spending 

continued to grow during 

this period. 

 

Note Other in this figure includes Long Term Care.  
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Fig 2.7 Total Medical Expenses ï total spending and spending growth by category, Medicare Advantage  
Spending is reported net of pharmacy rebates. Spending in millions.  

From 2018 to 2019, total 

Medicare Advantage 

spending increased in all 

categories. Hospital 

outpatient services grew 

the fastest at 10% 

followed by retail 

pharmacy at 9.7%.  

From 2019 to 2020, total 

Medicare Advantage 

spending decreased 

slightly for professional 

and hospital inpatient 

and outpatient services. 

However, retail pharmacy 

continued to grow 

(10.8%) as did non-claims 

spending (10.2%).  

 

Note Other in this figure includes Long Term Care.  
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Fig 2.8 Total Medical Expenses ï total spending and spending growth by category, Medicaid   
Spending is reported net of pharmacy rebates. Spending in millions.  

From 2018 to 2019, total 

Medicaid spending 

increased in all categories 

except hospital inpatient. 

Retail pharmacy grew the 

most, at 27.7%.  

From 2019-2020, total 

Medicaid spending 

continued to increase in 

most categories, 

particularly non-claims 

(34.2%), pharmacy (39.9%) 

and hospital inpatient 

(15.9%).  

Hospital inpatient and 

outpatient services 

combined are the largest 

category, followed by 

professional services.  

Note Other in this figure includes Long-Term Care.  

See pages 18-19 for more details on the overall increase in Medicaid spending between 2019-2020.  
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Total Medical Expenses ð Growth in Per Person Per Year Spending, by Category and by Market  
The previous figures reported on total dollars spent on health care in Oregon by service category and by market, which can be 

affected by the number of people in Oregon overall and the number of people with health insurance coverage in a market. Total 

Medical Expenses can also be reported on a per person per year basis to provide a standardized comparison across markets and 

service categories. The next figures summarize the growth rate for per person per year spending, by market.   

Fig 2.9 Total Medical Expenses - growth between 2018-2019, claims spending categories, by market  

Per person per year 

Note statewide 

data includes 

Medicare 

Advantage and 

Original 

Medicare. 

Original Medicare 

only reports 

spending for an 

aggregate 

professional 

service category 

and those dollars 

are not reflected 

here; Oregon 

collects more 

detailed 

subcategories for 

professional 

spending in other 

markets.   

Per person per year spending increased between 2018-2019 in almost all service categories in all markets ς commercial, 

Medicare Advantage, and Medicaid. Hospital outpatient services and retail pharmacy experienced some of the largest growth. 

The commercial and Medicaid markets also saw large growth in spending on professional: behavioral health services.   
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Fig 2.10 Total Medical Expenses ï growth between 2019-2020, claims spending categories, by market 

Per person per year  

 
Note statewide data includes Medicare Advantage and Original Medicare. Original Medicare only reports spending for an aggregate professional service 

category and those dollars are not reflected here; Oregon collects more detailed subcategories for professional spending in other markets.   

Between 2019-2020, per person per year spending in most claims-based categories in most markets decreased. The largest 

decreases in spending were for hospital outpatient services and professional: primary care services in all three markets and 

hospital inpatient services for Medicare Advantage. Exceptions include an increase in professional: behavioral health spending for 

the commercial and Medicare Advantage markets, and an increase in retail pharmacy (net of rebates) in all three markets.  
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Total Medical Expenses ð Spending Growth and Per Person Amounts  
Between 2018-2019, per person per year spending grew in each category, statewide. Between 2019-2020, per person per year 

spending declined in most categories, although retail pharmacy (net of rebates) grew 3.2% and non-claims spending grew by 8.1%. 

Hospital outpatient, professional services, and other services (including long-term care) experienced the sharpest decline.  

Fig 2.11 Total Medical Expenses ï per person per year and spending growth by service category, statewide  
Spending is reported net of pharmacy rebates 
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Fig 2.12 Total Medical Expenses ï per person per year and spending growth by service category, commercial  
Spending is reported net of pharmacy rebates 

From 2018 to 2019, 

hospital outpatient 

spending per person 

grew the fastest at 

7.7%, followed by 

professional services at 

6.9%. Non-claims 

spending overall 

experienced a slight 

spending decrease. 

From 2019 to 2020, 

retail pharmacy 

experienced the most 

growth in per person 

spending, 7.2%, 

followed by a 5.8% 

increase in non-claims 

spending. Most service 

categories experienced a 

decrease in per person 

spending between 2019-

2020.  

 

Overall, non-claims spending in the commercial market decreased slightly between 2018-2019 (-0.3%) and increased by 5.8% 

between 2019-2020. However, there was considerable variation in the types of non-claims payments made ς see Fig 2.13.  
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Fig 2.13 Total Medical Expenses ï non-claims spending, commercial.  

Percent growth and per person per year cost  

The graph shows positive growth for recovery payments, yet they are reported as a negative number because they represent all payments 

received from a provider, member or other payer, which were later recouped due to a review, audit or investigation.   
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Fig 2.14 Total Medical Expenses ï per person per year and spending growth by service category, Medicare Advantage  
Spending is reported net of pharmacy rebates 

  

From 2018 to 2019, per 

person spending 

increased in all 

categories; hospital 

outpatient spending 

grew the fastest at 

6.3%.  

From 2019 to 2020, 

retail pharmacy (net of 

rebates) continued to 

increase at 5.2%, and 

non-claims spending 

increased by 4.6%. All 

other spending 

categories experienced 

a decrease. Hospital 

inpatient spending 

decreased by 9.7%, 

followed by a 9.1% 

decrease in professional 

services.  
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Fig 2.15 Total Medical Expenses ï non-claims spending, Medicare Advantage 

Percent growth and per person per year cost  

 

 

The graph shows positive growth for recovery payments, yet they are reported as a negative number because they represent all payments 

received from a provider, member or other payer, which were later recouped due to a review, audit or investigation. 
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Fig 2.16 Total Medical Expenses ï per person per year and spending growth by service category, Medicaid  
Spending is reported net of pharmacy rebates 

 

From 2018 to 2019, 

Medicaid per person 

spending in retail 

pharmacy (net of rebates) 

grew the fastest at 26.2%. 

Professional services grew 

by 6.0% and hospital 

outpatient spending grew 

by 6.2%. 

From 2019 to 2020, 

Medicaid continued to see 

retail pharmacy spending 

grow (15.5%), as well as 

non-claims spending 

(10.7%). All other 

categories declined, 

including a 4.3% decrease in 

hospital inpatient spending 

and a 10.7% decrease in 

hospital outpatient 

spending.  
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Fig 2.17 Total Medical Expenses ï non-claims spending, Medicaid  

Percent growth and per person per year cost  

 

 

Recovery payments are reported as a negative number because they represent all payments received from a provider, member or other payer, 

which were later recouped due to a review, audit or investigation. 
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A Closer Look at Spending on Professional Services 
Professional services spending represents payment for the services of providers, separate from facility or institutional charges. 

Oregon collects detailed subcategories for professional spending by market and can report on spending growth by these 

subcategories, as well as the per person spending in each subcategory, which varies by market.  

Fig 2.18 Total Medical Expenses ï claims: professional services spending by subcategory, commercial  

Between 2018-2019, spending for professional: 

behavioral health services increased by 18% in the 

commercial market.  

Spending for behavioral health services continued to 

increase between 2019-2020, despite declines in all 

other professional services subcategories, which may 

reflect increased access to tele-behavioral health 

services during the first part of the pandemic, as well 

as the increased demand for behavioral health 

services.   

 

Per person spending in the commercial market is 

highest for professional: specialty care services, 

averaging $681 in 2020, almost twice the per person 

spending on professional: primary care services 

($379).  
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Fig 2.19 Total Medical Expenses ï claims: professional services spending by subcategory, Medicare Advantage 

Between 2018-2019, the largest 

increase in professional services 

spending for Medicare Advantage 

was in the Other category. This 

includes but is not limited to services 

provided by licensed podiatrists, non-

primary care nurse practitioners, non-

primary care physician assistants, 

physical therapists, occupational 

therapists, speech therapists, 

dieticians, dentists, chiropractors, etc.  

Medicare Advantage spending for 

professional: behavioral health 

services totaled only $29 per person 

in 2020, a 7.5% increase from $27 per 

person in 2019.  

Similar to the commercial market, 

Medicare Advantage professional 

service spending decreased in 

specialty, primary care, and other 

service subcategories between 2019-

2020.  
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Fig 2.20 Total Medical Expenses ï claims: professional services spending by subcategory, Medicaid   

 

Between 2018-2019, Medicaid 

spending for professional 

services increased in all 

subcategories; professional: 

behavioral health spending 

increased almost 10%, to $516 

per person in 2019.   

Between 2019-2020, Medicaid 

spending for professional 

services decreased in all 

subcategories; the greatest 

decrease was for primary care 

services.  

 

  
















































